WORTHINGTON COMMUNITY EDUCATION

117 Eleventh Avenue, Suite 3, Worthington, MN 56187

507-376-6105
This form must be completed each year before you can participate in the activity listed.

ACTIVITY INSURANCE INFORMATION
District 518 Community Education plans a variety of leisure time activities for school district residents of all ages.  Efforts are made to insure that the teachers are appropriately trained in their area and that the activity is offered in a manner and in an environment that insures the safety of the participants.  Nevertheless, accidents do happen, so you need to be informed of your potential insurance liabilities as a result of your participation in a Community Education activity.

I understand that my participation includes physical movements as well as an opportunity for relaxation, stress re-education, and relief of muscular tension.  As is the case with any physical activity, the risk of injury, even serious or disabling, is always present and cannot be entirely eliminated.  If I experience any pain or discomfort, I will listen to my body, adjust the posture, and ask for support from the teacher.

Participation in this activity is not a substitute for medical attention, examination, diagnosis, or treatment.  Participation is not recommended and is not safe under certain medical conditions.  I affirm that I alone am responsible to decide whether to participate.  I hereby agree to irrevocably release and waive any claims that I have now, or hereafter may have, against the instructor or District 518 Community Education.

The undersigned student acknowledges that the participation in this physical activity and the use of District 518 Community Education facilities and services involves an inherent risk and herby assumes all risks incident to such activity.  By registering to participate through District 518 Community Education, I am in adequate physical condition to participate, based on my own assessment and am not relying on any representations made by anyone at District 518 Community Education or the instructor.  I waive any claim or right of actions against District 518 Community Education and its administrators, employees, and instructors for loss, expenses, liabilities, damages, or legal fees incurred on account of any loss or injury to myself or my property incurred in connection with and/or as a result of my attendance at these classes and/or the use of the District 518 Community Education facilities or services.

------------------------------------------------------------------------------------------------------------------------------

I acknowledge that I have read the above statement explaining my potential insurance liabilities as a result of my participation in an activity organized through District 518 Community Education.  

Class(es) enrolled in:



_____ Tae Kwon Do
_____ Hatha Yoga
_____ Zumba
______________________________________________________
_____________________

Signature
Date
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